TRANSACTIONS OF THE NEW YORK SURGI¬ 
CAL SOCIETY. 

Stated Meeting, May 2$, /poo. 

The President, B. Fauquiiau Curtis, in the Chair. 


TRAUMATIC CYST OF THE PANCREAS. . 

Dr. Arthur L. Fisk presented a man, thirty-five years old, 
who, in December, 1897, received a blow in the abdomen which 
rendered him unconscious. He recovered from the effects of the 
accident in a short time, and apparently suffered no ill effects from 
it until last August, when he was compelled to give up his work 
on account of frequent attacks of colicky pain in the epigastric 
region. Examination revealed the presence of a tumor in the 
abdomen. Upon incision, this proved to be a cyst lying between 
the liver and stomach. A trocar was introduced into it and six 
pints of fluid withdrawn. It was found that this fluid digested 
starch. A drainage-tube was inserted and allowed to remain for 
two months. The wound closed by granulation. The man suf¬ 
fered for a time from fatty diarrhcea, which was checked by the 
use of pancrcatin. His further recovery was uninterrupted. 

MULTIPLE FRACTURE OF PATELLA; SUTURE OF 
PREPATELLAR TISSUES ONLY. 

Dr. John F. Erdmann presented a man, twenty-two years 
old, who, on March 13, 1900, fell from a wagon. He is unable 
to say whether he struck his knee or not. He was taken to 
Gouverncur Hospital with a diagnosis of a transverse fracture of 
his right patella, with a large amount of effusion of blood, and a 
separation of an inch between the fragments. Cold applications 
and rest were employed for ten day's, when ether was administered 
and a longitudinal incision made. Upon exposing the bone, it 
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was found that the patella had suffered a multiple fracture; 
apparently, it had sustained a direct transverse fracture, and 
the distal and proximal fragments were again fractured, each 
into three pieces, divided very much as one would cut a pie. The 
dense prepatellar fascia and capsule were united by catgut, both 
longitudinally and transversely, so as to bring about perfect appo¬ 
sition of the fragments. A subcutaneous drain was inserted, 
and the superficial structures were united with catgut. The drain 
was removed in forty-eight hours, when plastcr-of-Paris was 
applied. This was removed on April 24, just four weeks after 
the operation, and replaced by a posterior splint; this was left 
on until May 8, when the patient was discharged. The patient 
is now able to ilex his leg about one-quarter of the normal range. 

No attempt has been made to forcibly break up the anky¬ 
losis, but this is being gradually accomplished by the exercise 
which the patient takes. 

INTESTINAL STRANGULATION BY MECKEL’S DI¬ 
VERTICULUM, COMPLICATED WITH APPEN¬ 
DICITIS. 

Dr. Erdmann presented a man, twenty years of age, who 
was seen by him with Dr. S. Leo on March 10, 1900, at which 
time the following history was obtained. On the last day of 
February, about two o’clock in the afternoon, and about an hour 
and a half after having partaken of a lunch which consisted of 
a roast-beef sandwich, cake, and coffee, he was seized with pain 
in the abdomen, not localized to any one region. lie “ broke out 
in a perspiration,” and had two or three chills which lasted in all 
about two hours. He vomited about four hours after the onset 
of his pain. During this period his pain constantly increased. 
It remained severe, but was not intensified throughout the night. 
To control the pain, he was given some codeia by Dr. Leo. He 
was also given an enema, which brought away a small quantity 
of faeces. 

When Dr. Erdmann first saw the patient, at eight p.m. on 
March 1, his pulse ranged from 86 to 90; bis temperature, which 
had been 101.5 0 F. in the forenoon, had dropped to 100.5°. Deep 
pressure elicited some pain in the abdomen, localized to the right 
side, a little internal and superior to the usual appendicular situa¬ 
tion. The rectus muscle was somewhat rigid. The urine con- 
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mined no albumen: its quantity had not been measured, but the 
patient said be had been passing it as frequently and in as large 
quantities as usual. The codeia was discontinued, calomel was 
given internally, and ice applied externally. 

On the following day, March 2, his temperature was 99.5“ 
F.; pulse, 84. The pain was not excessive, and was localized to 
the right side. The rectus was still somewhat rigid and there was 
moderate tympanites, not general, but rather showed distended 
coils of intestine. On the following day, March 3, there was 
a slight amount of pain upon deep pressure, but the patient's 
condition was otherwise apparently normal. Dr. Erdmann was 
dismissed. On the following evening, March 4, his condition 
again became aggravated; it was stated that he had twice vomited 
faecal material, and that there had been a large evaention per rec¬ 
tum following the introduction of an enema. On Monday morn¬ 
ing, March 5, when Dr. Erdmann again saw him, the face was 
drawn and anxious; pulse, 118; temperature, 101.5°; abdomen 
generally tympanitic; pain on the right side and some in the 
umbilical and hypogastric regions. An operation was advised and 
accepted. Dr. C. Leale was present at the request of the family 
The usual incision for appendicitis was made. Upon incising the 
peritoneum a large quantity of dark brown fluid was evacuated, 
and a coil of deeply congested intestine came into view. The 
appendix was found bound down posterior to the caecum and 
ascending colon, and several coproliths could be palpated. Many 
recent adhesions were also present. The examining finger pal¬ 
pated a dense band surrounding a mass of intestines. The inci¬ 
sion was rapidly enlarged through the right rectus, and then a 
mass of intestines, fully five feet long, dark brown and cedemat- 
otts, was extruded, with a Meckel’s diverticulum about three 
inches long and half an inch in diameter at its base, with a long 
fibrous extension leading up to the umbilicus; this was literally 
tied about the diseased intestine. One portion of the diverticulum 
was gangrenous and adherent to a coil of ileum. A small amount 
of pus was present in this region. The intestinal end of the 
diverticulum was cut off and its site inverted as in an appendix 
operation. The umbilical end of the diverticulum was cut after 
applying a catgut ligature near the umbilicus. The appendix was 
next removed in the usual manner, the stump being inverted after 
the method of Dawbarn. A gauze drainage was inserted at the 
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site of the inverted stump of the appendix, and a second at the 
site of the removed diverticulum. The greater portion of the 
wound was then dosed with three rows of catgut sutures and a 
superficial one of silk. 

A great amount of serous discharge was present during the 
first twenty-four hours after the operation. The temperature 
and pulse practically became normal after the second day, and 
from that time on convalescence was rapid and uninterrupted. 

Dr. Erdmann said that this was the third case of strangula¬ 
tion of the gut by Meckel’s diverticulum upon which he had 
operated since last fall. Two of them were complicated with ap¬ 
pendicitis. Two of the patients recovered; one died. 

Da. Charles L. Giuson asked Dr. Erdmann whether in any 
of his cases of strangulation by Meckel’s diverticulum he had 
noticed the presence of congenital deformities, such as club-foot, 
cleft palate, harelip, or webbed fingers? It has been suggested 
that congenital deformities are apt to be present in such cases, 
and their existence give a clue to the nature of the obstruction. 

Dr. Gibson said that, in reviewing the statistics of strangu¬ 
lation of the bowels, he had found that the mortality from 
strangulation by Meckel’s diverticulum was considerably higher 
than that from other forms of strangulation. This was due to the 
fact that the operators failed to recognize the true nature of the 
obstruction in those cases where it was caused by Meckel’s band. 
The diverticulum was not infrequently divided without being 
secured by ligature, leakage of intestinal contents yielding a fatal 
result. 

Dr. Erdmann replied that lie had not observed any con¬ 
genital deformities in any of his cases where lie had been called 
upon to operate for strangulation of the intestine by Meckel’s 
diverticulum. He had seen seven cases in all. 

Dr. A. B. Johnson said lie had seen only two cases of intes¬ 
tinal obstruction by Meckel’s diverticulum. In one of them the 
operation was followed by intestinal paresis and death. In the 
other case the diverticulum was at least five inches long and its 
calibre as large as a man’s thumb. No congenital deformities 
were noted in either of these cases. 
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TIIE RADICAL CURE OF INGUINAL HERNIA IN THE 
FEMALE; REPORT OF ONE HUNDRED 
AND TWENTY CASES. 

Dr. William II. Coley read a paper with the above title, 
for which see the December number. 

SARCOMA OF THE TESTIS. 

Dr. William B. Coley presented a sarcomatous tumor of 
the testis, with the following history: A man, twenty-eight years 
old, had an attack of gonorrhoea nine years ago, and subsequent 
to this a lump remained in the epididymis for some time, finally 
disappearing under treatment. Early in January, 1900, he fell 
astride a beam, injuring his right testis. There was immediate 
swelling of the testis, and after a week or two it increased in size 
still further. At the same time he began to feel a slight dragging 
pain. He visited the Bellevue Out-Patient Department late in 
January, and was tapped for supposed hydrocele. Nothing but 
blood was found. Subsequently he was tapped a second time with 
the same result. On February 8 lie consulted Dr. Coley at the 
Hospital for Ruptured and Crippled, and examination at that time 
showed a tumor of the right scrotum the size of an orange. It 
was semifiuctuating and symmetrical in outline. The skin over 
it was freely movable, and there was little or no tenderness on 
pressure. The diagnosis of hiematocelc, with the possibility of 
sarcoma, was made, and immediate operation advised. Two days 
later, at the General Memorial Hospital, the tunica vaginalis was 
opened and about four ounces of dark, grumous blood escaped 
from the tunica vaginalis. The testis was found enlarged to about 
three times its normal size, and so soft that it almost fluctuated. 
Dr. Coley said he regarded it as malignant, and continued his 
incision up into the inguinal region, removing the entire testis 
and the cord very high up. The specimen was carefully exam¬ 
ined by the pathologist of the hospital, and at first pronounced 
non-malignant; further and niore careful examination of numer¬ 
ous specimens showed it to be a round-celled sarcoma. At the 
time of the operation there was no evidence of trouble in the 
abdomen. 

The subsequent history of this case, Dr. Coley said, was most 
interesting. Within two weeks after leaving the hospital the 
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patient was admitted to Bellevue on account of a large abdominal 
tumor. Dr. B. I 7 . Curtis made an exploratory incision on March 
16, which was less than five weeks from the date of the primary 
operation, and found a tumor of the right kidney the size of a 
man’s head, of soft consistence, surrounded by a thin capsule, 
closely adherent to the large intestines and stomach, and having 
apparently developed between the layers of the mesentery. There 
was almost no glandular involvement. A portion of the tumor 
was removed for examination and pronounced a round-celled sar¬ 
coma. The patient died on the 18th of April of progressive 
cachexia and persistent vomiting, due to pressure on the duo¬ 
denum. The speaker said the case was most remarkable in that 
the whole course of the disease, from the date of the injury on 
January 10 to the date of death, April 18, was scarcely more 
than three months. The case is another example of acute trau¬ 
matic malignancy, the causal relation between the injury and the 
development of the sarcoma being beyond question. 

Dr. Coley said that, of twelve cases of sarcoma of the testis 
that he had observed, there was a definite history of antecedent 
trauma in over 50 per cent. Me had never known of a patient 
having been permanently cured. 

Dr. Curtis said it was interesting, in the case reported by 
Dr. Coley, to note the direct extension of the disease from the 
left testis to the corresponding kidney. No other organ in the 
body appeared to be involved and the retroperitoneal glands were 
not much enlarged. The tumor of the kidney was much larger 
than a man’s head; it occupied fully two-thirds of the abdomen. 



